® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


the attending physician and completely filled in by the funeral 
Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


any event, within 72 hours after death. 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
AGeOG. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O58 CERTIFICATE OF DEATH aka 


Rested DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance before admission) 
= a. STATE b. COUNTY 

MARYLAND Maryland Garrett 
b. CITY OR TOWN (if outside corporata limits, | 6. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 


writa RURAL and giva nearast town) 


(Rural) Hutton, Md. 


d. NAME OAL ANE neriruTiON (if not in Fase ata arena d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


yes [_] NO 
Saar pe Rest tnrging-Home is ant 5 
DECEASED OF 
(Type or print) : Richard Monod Armstrong DEATH August 29th, 19 64 
5. SEX 6. COLOR OR RACE)7, aRRiED [CI NevER MARRIEDX. | 8. DATE OF BIRTH - pu IF UNDER 1 YEAR| IF UNDER 24 HRS. 
's} birth day) ths. ays jou! lin. 
Male White WIDOWED pivorceo ["] Feb. 23, 1921 SMe Nee | Ss | ies 


103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) 


borer _ Hospital Parkersburg, WeVae U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
Charles Roundy Armstrong Geneva Tagart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 4 = 
(Yas, ng, or unkown) | (Ifyesgive warordatesofsarvice) 
lo Allen F. Armstrong Hutton, MM... 
18. CAUSE OF DEATH [Entar only ona causa per lina for (a). (b), end ().]) SSS — ae | INTERVAL BETWEEN 7 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE @) - Uremia = — -|-3—weeks —— 
é / DUE TO 
Conditions, if any, which ) Cardiac decompensation -|4nonths ———. 


gave to immadiata causa 
{a), stating tha underlying Eh} 
cause last. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. Wee cere 
3 

4 Pulmonary emphysema > = [ves F) noxd 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) at (County) (Stata) 

a While __Not While factory, street, offica bldg., ate.) | 

3 19 at work at work [_] | 


thet (1) (ODCKMGEKS!) attended the deceased from.....1960Q... 
Kaleaased alive on... B26 mb]... ‘and that death occurred af 


. SIGHATURE 
Late ae 


“04 NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATO! v7 ie oa. Rage Swias town oF ee ibd 
VAL , (Spgcit; 
“Ririal 9/4/64 Terra Alta Cemetery Terra Alta, Preston Coe WeVa- 


ERAL LY A Gi TURI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Y ; er Ae e 
A a Ya tice Terra Alta, W.Va. oarS EP 3 folonbey Juecge. 


10... Ban2-Geo; 19......, that (I) (yg) last 
, from the causes and on the date stated above. 


2ab, DATE 
ATTENDING MED. STAFF SIGNED 
4-2 yp. | PHYS. gl irector [} Prys. 8n29-61 


22d. ADDRESS 


(Stata) 


hin 24 hours after 


@ 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA! 
death. Page 


gs 
Eee 
ef 
os 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECO 


0980% 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19795 


4, agesitod DEATH 
°. 
Garrett 


5, SEX 


b. CITY OR TOWN {if out: 
wrije RURAL end 44 


Rural, Crel 


je corporete limits, _ 
rest town) 


MARYLAND 
¢. LENGTH OF STAY IN ib 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


, STATE Maryland b. COUNTY Ga: rrett 


c. CITY OR TOWN {if o (If outside corporete limits, write RURAL end give  neerest town) 


a. ate OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Underwood Road 


'3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Ruth Hutchinson Ashby 


6. COLOR OR RACE DPR 


7. MARRIED [XX NEVER MARRIED [7] | 


A Rural, Crellin, Md. 

|) 4, STREET ADDRESS “@, (S RESIDENCE 
! ON A FARM? 

| Underwood Road ves [] NOX] 
Last | 4. DATE Month Dey ‘Yeor . 

pines 
es August 19 64 
) 6. DATE OF BIRTH ]9. AGE (In yeers /IF UNDER R) IF UNDER 24 HRS. 


Mir 


Female White wiboweD DIVORCED 


4: hdey) 
4 yrs. 


Rani Pe Hours | 


@ctober 23, 1899 


ne even if retired) 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


“School téache Public Schols 


13. FATHE FATHER'S NAME 
E. Grant Hutchinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


r s, SOCIAL SECURITY NO. | 
(Yes ges or unkown) | (Ifyesgivewerordetesof service) 


1B. CAUSE OF DEATH [Enter only one couse per line for ee on (b), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


“YY 7 DUE TO 


and (¢) 


Conditions, if eny, which (b)_ 
geve rise to Immediete ceuse 

(e}, steting the underlying f OUETO 
couse lest (e) 


| 
BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
{ 
| O'Neal, Nebraska |= USA. 
| 14. MOTHER'S MAIDEN NAME 
| Sarah Greear =~ 
7. INFORMANT . Address > 
| Iret Ashby Crellin, Maryland 


INTERVAL BETWEEN | 
ONSET AND DEATH 


3. 
Ze 


) be “AUTOPSY 


INAL DISEASE CONDITION GIVEN IN PART 


p.m, 19 
certify that (I) (this hospital) attended yor oe ed fi 


Fn 


Fe PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 

e PERFORMED? 

< ves [] NOgep}— 
= [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) q ilk 

E | or CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) ~~ (Stete) 

a Hour e@.m, While __ Not While factory, street, office bldg., etc.) | 

= ‘et work ot work | - 


at (I) (we) last 


Tol 
edness ead M, ce SW and on the date stated above. 


saw the deceased alive on? ae ‘a 
22e. SIGNATURE 


2b, DATE 
ATTENDING STAFF 
PHYS. ‘E—thector (4 prays. (7) 


MD. 


> ke ae 
22e, Ui a0 ao) co “— 


Nant (ree) WILLIAM HARRIMAN 


22d, ADDRESS 


_Texxa Alta, West Virginia... 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, 


Bartel” | 8/22/64 


NAME OF CEMET 


Ashby Cemetery _ 


TERY OR CREMATORY 23d. LOCATION (City, town or county) 


negr Crellin. 


(Stete) 


ADDRESS. 


LEEDS 


acferra Alta, West Virginia 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care AUG 26 nd a 


id 2 


ed by the attending physician and completely filled in by the funeral 
rmit. Then please remove carbon papers. Pa 


ficate has been si 


should be detached for use as the burial-transit pe 


age 3 
should ited with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


director, 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 4-64 


nt, within 72 hou 


aay 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 
1. PLACE OF DEATH 
a. Ci 


NCE (Where deceased -_ Tf Institutivm: Residence before oe 


a. STATE b. 0 TY 
Vyatyland mr 
¢. CITY OR TOWN (if outside corporate iimits, write ai 2 andyfive nearest town) 


Cumberland 


d. STREET ADDRESS 


avret MARYLANO 
b. CITY OR TOWN (if outside cor, puree, limits, ¢. LENGTH DF STAY IN 1b 
write RURAL and give nearest town 


, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Cupeetv Nursine Hom boo Bleck W.Mechanye St7_| ves no 


3. NAME OF First wes Last 4. OATE Month Day Year 


(Type or print) R ol ext Cc. DEATH floc. 1 96H 


S75 RESIDENCE 
ON A FARM? 


5. SEX 6. COLOR OR RACE 8. DATE OF aid 7s) 5, AGE (In yearovir UNDER i YEAR IIFUNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED 1886 last birthday) None | oar roars | 
Male While winoweo[j —_vivorceo-}| lO@c. \b. “]'1 vs. 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ae life, even If Ror. vn \ COUNTRY? 3 
orticultony $s | esse vb ltore Barton \ Yel. U,S: iA: 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
1 
Charles Athey Male Hendrickson 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOGIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
es Qo as TE Wvs- Cora Lohr Cumbevland; Md - 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe LT a ul 
PART |. DEATH WAS CAUSED BY: a = 
IMMEDIATE GAUSE (2). ADVANCED Maetye SLA Ob 
} DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. PERT OAIME DE 
= ——eo- 

& < 

. CWheaic  CrYStms ves [7] 0 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

6 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 

a While Not While 

= 19 at work[_] at work [1] 


, , to. 19¢AJ-, that (1) (we) last 
occurred yn, from thégauses and on the date stated above. 


ral T certify that (I) (this hospital) attepded the deceas: 
saw the deceaseq-ejive o ig. & 


. Ann Mo, ATTENDING Mon CO] STA alts one 
ee P10 Bima. fiobsr.aa3y 


23a. meMOvie rect 23b. DATE THEREOF 23c, iS OF CEMETERY OR ae Cc LOCATION (City, town or county} (State) 
pec! 
a 14, i446] Green mownt Cem.| Comberland md: 
24, INERAL OIRECTOR AODRESS 25a. “AUG aes! 25b. REGISTRAR’S SI sagt 
ees Fors Comberland, Md | oar fronts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


n a 
. ad 39863 CERTIFICATE OF DEATH 48797 
ne 3 . Beh DEATH pad 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
o : a b, CQUNTY 
5 ed Garrett MARYLAND MEfyland ‘ Gatrett 
£ =28 b. CITY OR TOWN [if outside comorate limits, "|e LENGTH OF STAYIN Tb ||" c. CITY OR TOWN {If outside corporata limits, write RURAL and give naeresl town) 
= ey write RURAL end give nearest town) 
Seis Oakland, 9 years Oakland, A 
p a 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires ress) ||) d. STREET ADDRESS - ar . Pa eeni 3 
é “3 100 Hast Water St. 100 East Water St. ee No IX} 
zt 4 Sor 3. NAME OF First Middle Lest 4. DATE Month “Day Yorn > wi 
: DECEASED or 
earn Archibald Te Baker DEATH AUgUst 8, 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH e: agelleyees IF UNDER T YEAR] IF UNDER 24 HRS. 
Months] Days | Hours) Min. 
Male White | woownX] _pivorceo [] March 24, 1885 | 79 eae 
10a. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. perce (County & Siete, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ee 
Carpenter-Wood Self employed Garrett Co., Md. _| UeSeAc. oa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jonathan Baker | Laura Shaffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY NO.| 17. INFORMANT “‘Addrass 
(Yas, no, o¢ unkown) | {Ifyes give waror dates of service) 


no 
18. CAUSE OP DEATH [Enter only one cause g@ line for (2), (b), and {c).) VAL RET WEE! 
PART |. DEATH WAS CAUSED BY: ie ost ay 
IMMEDIATE CAUSE (a) _& - wr nt — — — 
DUE TO — Se 
Conditions, it any, which eZ Tete LL fAlearg<e | 
gave rise to immediate cause , 
(a), stoting the underlying { DUETO 0be4 py Ss 
(el Zi —_. Z 


cian, 


cause lest. 


F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAT BRA 
= 

3 Z a. aie. i! ee yes [] no [J 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item 1B.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, © 2Df. (City ortown) (County) ‘(Sleia) 
= Nea. While __Not While factory, street, office bldg., atc.) | 

: ae fe at work [] at work [] | \ 


, that (I) (we) test 


21. | certify that (I) (this hospital) 
sow the deceased alive on.. d that death occurred @$ OOP srom the causes and on the dale stated above, 
22b. DATE 


222. SIGNATUR) ATTENDING STAFF ‘SYENED 
oo. mp. | PHYS. aimee, O ws. O Jas oy 


22e, PHYSICIAN'S A 22d. ADDRESS 


Reet) ee or hee Mance Oakland, Mde 


ATTENDING PHYSICIAN: The law Tequires that the death certificate be execut 


be retained by the hospital or attending physi 


u@ 


TO HOSPIT. 
death. Pag: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23. leer CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ef county) (Steta) 
8/11/1964 | Gortner Cemetery Garrett Co., Md. 
2° SIGNA: ‘ADDRESS 


VR AIS (4) 


ISM 7-62 
AN 
SN) 


AOE TS GGT eS ge 


Oakland, Md. | 


hysician and completely filled in by the funeral 
bon papers. Pages 1 and 2 


s that the death certificate be executed within 24 hours after 


-transit permit. Then please remove cp 
|, cremation, or removal, and in any even! 


icate has been signed by the attending p! 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4) 
20M 5-63 


MARTLAND STATE VEPARIMEN!E UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39810 CERTIFICATE OF DEATH 13798 
. Besse DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institutlon: Residence before admission) 
Garrett atKaeene a. STATE Maryland b. COUNTY Garre tt 


b. CITY OR TOWN (if oulsida corporaia limits, "| €. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and giva nearast town) 


Oakland 111 days x Oakland _ 


operator 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give slree! address) 7 4. STREET ADDRESS . @. IS RESIDENCE 
ON A FAR! 
Garrett County Memorial Hospital _ 209 EH. Alder St. _ a! 
. NAME OF “First > ast | 4 DATE ~ Month ‘Day 
DECEASED OF 
(Type or print) Gertrude ave Bell DEATH 8 7 19 64 
oe es [6 COLOR OR RACE| 7, jaRRIED [] NEVER MARRIED Ju] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) /"Months) Days | Hours | Min. 
Famale White winowep[] oivorceo[] | 40/29 72 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i eo Zh. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life ron if retired) 


_|Telephone Co. 


Oakland, Md. U.8. 


14. MOTHER'S MAIDEN NAME 


Hesen, Mary Esthes 


13. FATHER’S NAME 


Bell, Lloyd Bernard 


16. SOCIAL SECURITY NO. 


12-10-0193 |Mrs, Edith Bell Oakland, Ma. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 
(Yas, no, of unkown) | (Hyasgivewarordatasofservi 


17, INFORMANT “Address 


RUSE OF DEATH [Enter only one causa par lina for (a), (b), and {c).] 


5 IN} eva BET 
Par oT es teats Ano Gouc Y¥eLop Micra PLAS) AH mt 


ae DUE TO 
Conditions, if any, whch {b) = = 
gave rise to immadiata cause Ys : a Fo Svea. “dla > 
DUE TO 


(a), stating the undarlying 
causa last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Q ES = PERFORMED? 
= 

$ | Yes [] No (ia 
& | 208. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,  20f. (City or town) (County) Grete) 
g Hear aa While __ No! While factory, strest, offica bldg., atc.) | 

= 19 ‘at work al work 1 


. | certify that (I) (this hospital) attended the deceased from*¥../.}...)./..- thee wp TDAH, that (I) (we) last 


19.6... and that death Aaa 1 AM i the causes and on the date staied above. 
fie. DATE 


ATTENDING STAFF IGNED 
MOA mp, | PHYS. A onttcron OO Pays. orf 


22d. ADDRESS 


artner, M.D. — Oakland, Md. 


re 
NAME (Type) 
mE. I. B 


be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
BRE: aie 8 64 


Burial Oakland 


Cemetery _| Oakland, Maryland 
Goats ae ae ADDRESS 250. K * 40 e fy"yet “2 x REGISTAAR'S | SEM cige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\| 09814 CERTIFICATE OF DEATH 13799 
1 meee DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmisaion) 
= STATE b. COUNTY 

2 ve GARRETT MARYLAND iE MARYLAND ALLEGHENY J 
Bas b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
aah write RURAL end give neerest town) 
£38 OAKLAND 8 HRS. 10 MIN, CUMBERLAND i 
3 aS : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS - 1S RESIDENCE 
a 5-7) 
3y2/°|GARRETT COUNTY MSMDRIAL HOSPITAL _|| 308 PULASKI ; 
a an AMEOF Firs! Middle a Last ) 4. DE Month Dey 7 
iz #i. ry ” DECEASED OF 
Scxz Mpetige Pain) MARY CHINAULT DEATH ~=AUGUST 3, 19 64 
oa S. SEX 6. COLOR OR RACE)7, ARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sa * lest birthdey) [Months] Deys | Hours 

° FEMALE WHITE | wows BR oivorceto[]} APRIL 5, 1892 72 ys. ee | 

° Tee cles Conon, a kind 7 aa 1Db. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

lone during most of working life, even if retire: 

5 Suit "HOME HOUSEWIFE MARYLAND_ BatTIMORE U.Se 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “4 

a JOHN EDWARD NUSE LUCY HOBBS 

s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address” rs 

- (Yes, no, or unkown) | (Iyesgivewer ordetesofservice) 


° Mrs. CL ten, 308 Pulaski St 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (¢).]_  Sinbe: peiten és ) INTERVAL BETWEEN 


we ONSET-AND DEAT! 
PART I. DEATH WAS CAUSED 8Y: g bell L. 
IMMEDIATE CAUSE (e) ( pe £2 ty z Moe |S he pie 


candles if eny, which oe we, { A be LB Lek ar Ae. al See Mlb 


geve rise to immediete couse 


(e}, steting the under PUT) - a ‘ LL an 2 | if 4 
raiballed He (?) AX nese Bove ERE ya Mas (eS e< |LDu iatialinn 


cate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
ape “En - 

“ L4 

Lcatel er MMeene (ae _| ves [] no 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stata) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


* gies a, from... 


So ccccsuy 9.corte that (1) (we) last 


21. 1 certify that (I) (this 
"Peite. causes nd on there date slated above, 


saw the deceased alive on 


22e. a9 22b. DATE 
ATTENDING ~ MED. STAFF S)GN§D 
wa mp. | PHYS.  [b]~ Director [] PHYS. [1] 3 eo? 
22€. PHYSICIAN'S y 22d. ADDRESS 3 
iE (T 
/ NAME (Pe) DR, HERBERT LEIGHTON OAKLAND, MARYLAND ao ME 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' 1, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
c 


REMOVAL (Specify) 
Burial 8-7-64 St. Mary Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
James F, Scarpelli Cumberland,Md. 


Cumberland, Md. 


25a, REC'D 8Y REGISTRAR w ela agp SIGNATURE 


DAI 


Rs 
=> 
wa 
pal 
sO 


hysician and completely filled in by the funeral 


remove carbon papers. Pages | and 2 shor 
lig any event, within 72 hours after death. 


ling p! 


tips 


The 


or attending physician. 
‘ate has been signed by the ai 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99812 CERTIFICATE OF DEATH 138 


} PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If inslitulion Residence befor: 
ee @. STA b. COU 
GARRETL manyvianp || Mary lan®&e Garrett  YORKX “1 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write Ri L give nearest town) 
23 DAYS c XOBK Gorman 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —= . . See 
GARRETT COUNTY MEMORIAL HOSPITAL 10° Mi, S. on , Md. ves [] No f 
a NAME OF as Bio ~ Middia Last Month Day Yor 
igus GRAYCE ware CHISHOLM DEATH AUGUST 28, _ oo oe 
5. SEX 6. COLOR OR RACE|7. aRnieD [~] NEVER MARRIED [-]| ® DATE OF BIRTH 2 ar TF UNDER 1 YEAR] IF UND 
ithday) |"Months| Di Hi Min, 
FSMALE WHITs wipoweot] —_vivorceo [] APRIL hy 1883 ‘i gee (Pct facets] ete (Ee | a 


1a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


HOUSEWIFE 


Wi. BIRTHPLACE (County & State, or foreign country) I CITIZEN OF WHAT COUNTRY? 


Garrett Co., Waryland, U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


THOMAS JEFFERSON BROWNING MARY WATSON ain” . 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


tee wu Peas ee a rt La ames Chisholm, Bo Greenlawn Rdad 


if. CAUSE OF DEATH [Enter only one ca i Pe Tie Ae (eh Ib), ond ( ry 7, Mal. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v7) it PEAY 
IMMEDIATE CAUSE (a) vps Jaoculur + A C a Thy = 
5 ) DUE TO 
Conditions, it eny, which fr, Ae: Not \ RrOUA,_| a ens LD. — 


gave rise to immediate cause 
(a), stating the underlying (| DUETO 
cause last, (e) 1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
% yes [] NO WV 
= ROSA CCR NT MAS Catee Cees TL 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | llr EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City or town) ~(County) (tote) 
a isd art While __ Not While factory, street, office bldg., otc.) | 
= pad 19 at work at work 
21. | certify that (I) so * Rta SIBs, the deceased from. Pag 9s : 9, 19.94) that (1) (we) lest 
sa ie deceased_alt rele Peco etree , and that death occurred al’. 135, Babar causes $3 on the date stated above. 


i < ATTENDING MED, STAFF 


A mp, | PHYS. TL mirecror 1 rays. ( 
er PHYSICIAN'S 224, ADDRESS 
NAME (hee) DRe Be IS-BAUMGARINER, MD. OAKLAND, MARYLAND 


‘24, FUNER, DIRECT 
i) ) 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAI 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stale) 
MOVAL (Speci 
Buriat 7) hisholm fatty tidbcle.. eevee: Garrett Co., Md, 
t y R'S SIGNATURE 
Oakland, Md» [oat SEP 2 1964 Certs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


be oxecuted 24 hours after \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


elegravh operator | Railroad |Rileyville, Va. | USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Edward Clatterbuck | Clara Cole 


17. INFORMANT Address 


29913 CERTIFICATE OF DEATH 1380 i 
1. PLAGE OF DEATH 7 lad. aor 2, USUAL RESIDENCE (Where decoosad lived, If inslilution: Residence before admission) 
a 
ae pC Garrett = mamma |" Maryland" Garrett 
23 b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5s write RURAL end give noerest lown) | 
<5 Deer Park of Spl 56 casa " Deer Park 
oe d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give straal address) d. STREET ADDRESS |e. 1S RESIDENCE 
ee, | ON A FARM? 
“3 / = | 7 ves [] NoX] 
En 3. NAME OF First Middle last | 4. DATE Month eS a 
Or 
N 
Be Mypeerpin) == Edward Clifton Clatterbuck | "*”A™ Aug. 26 19 64 
cs. 5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | & DATE OF BIRTH 94 Ee IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= ’ st birthday) | Monihs| Days | Hor Min. 

¢ Male White | woowpf]  owvorceo | Feb, 3, 1896 68 ml “heed i | 7 
g 
3 
a 
A 
= 
fs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | 


no | 
18. CAUSE OF DEATH [Eniar only ona caugé$fr line for (a), (b}, and (c).) 


PART. DEAT MPOIATE cause ip kK COAGVL ee. Coclitgtap 
} DUE TO 


aen§ it ony, which auger i Ker hiataze 


(Myasgivawarordetesofservics) 


Anna Clatterbuck Deer 


gave rise to immediata cause 
(e), steting the underlying ( DUE TO 
cause fast. (el 


20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part Vor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year 

Hour ¢, 
P. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom 
Whila Not While. factory, streat, offica bid; 
t work [_] at work [_] | 


20f. (City or town) {Counly) 


MEDICAL CERTIFICATION 


19 


“that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate 


M, from the causes 


ATTENDING ‘MED. STAFF 
Mo, | PHYS. ae 1 Pars. io 


| 22d. ADDRESS 


on the date stated above, 


22b. DATE 
SIGNED. 


death. Page 4 may be retained by the hospital or attending physician. 


NAME (Type) A. E. Mance 


23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a 2c. NAME OF “CEMETERY OR CREMATORY 
VAL x 
mer ial |8/29/64 Garrett Co. Mem. Gardens| Oakland, Maryland 


TO HOSPITAL’ 


ADDRESS | 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Oakland, Maryland jomSEP 1 1964 fCrorntss Juucge 


YR AIS (4); 
1M a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH DEPT. 


land 2 with the State Depart 


Page 5 may be retained for your files. 
t within 72 hours after deal! 


Pages 1, 2, and 3 to the funeral director. Page 


ited agent, prior to burial, cremation, or removal, and in 


gna’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH am 2, USUAL RESIDENCE (Where dacassad lived, If inslilullon: Residanca befora #dmission 
. COUNTY a a, STATE b. COUNTY 
arrett MARYLAND || _ Maryland Garrett 
b. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside sorporata limits, write RURAL end give nearest lown) 
write RURAL end give neares! town) 
Rural Oakland dl yrs. , Oakland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS 7 a. IS RESIDENCE 
ON A FARM? 
3. NAMEOF ~ First aera, as eel (i “Month 
DECEASED 
(typeset) Nelson Irvin Custer August 27th.19 64 
5. SEX 6, COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED [_] 8. DATEOF BIRTH 9. AGE (In years |fF UNDER 1 YEAR| 1F UNDER 24 HRS, 
jest birthday) noah] Days | Hous | Min. 
Male White | wrown[] vvoreo[]| Oct.26, 1877 | 86 vm | 


dot 


13. 


1S. 


10a, USUAL OCCUPATION (Giva kind of work 


(Yas, no, or unkowa) | (Ifyesgivewarordates ofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 
Farming 


a: “HIRTHPLACE {State or foreign country) 


McHenry, Md. 


14. MOTHER'S MAIDEN NAME 


Liza Miller 


7, INFORMANT ~ Address 


12. CITIZEN OF WHAT COUNTRY? 


USA _ 


ne_during most of working life, evan H retirad) 
Farmer 
FATHER'S NAME 


William Custer 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


no Mrs. Myrtle Custer Oakland, Rt, 2, Md. 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).) ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe eae EEATH 
IMMEDIATE CAUSE (a) C@reberal vascular accident be Sudden _ 
¢ DUE TO 
Conditions, if eny, which o Hypertensive cardiovascular disease __|_ Years 
g0V6 rise to Immediate cause 
{e), stating the underlying ( OVETO 
cause last. {c) me = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes Aur 
eS ATH RFORM 
5 ves [] no J 
& /20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Pert Il of itam 18.) 
E | PRIMARY [) or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
| aoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
6 Hour @.m, While __Not While factory, street, office bldg., ate.) | 
3 ne 1» Jat work at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy (eal, Inspection Lat Inquiry tx and in my opinion 


Natural causes Accident Suicide ap Homicide [ah Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


pee = aah ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER By] 8- 

Ex, ‘s ~ 

NAD ) James H, Feaster, Jr, «Dg Address (Street, city, town, or county) Oak) and, Saa7T-64 : 


22d. LOCATION (City, town, or ounyye rate) 


Garrett Co. Md. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


var ig P 1 £e Cherhig alte 


22. NAME OF Petal! ‘OR 


oni] 22b, DATE THEREOF REMATORY 


ls Al 
“Burial. 8/30/64 Pleasant Valley 


FUNERAL DIRECTOR , ‘ADDRESS 
L) Bese, Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09815 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH 1 ener DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cs, . STATE b. COUNTY 
Gérrett eeenees. (| EASY ania B 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limils, writa RURAL and give naerest town) 
write RURAL and give nearest town) 
‘ pt. Dix se 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) od. STREET ADDRESS 1S RESIDENCE 
av xX ON A FARM? 
28 * Ui Ye 8th St. ves [] No Ey 
aa CT ee First Middie Gast BATE ~~ Month Dey Yeoor 
25 {Type or print) Thomas Benjamin Dunne Beara August 19th 19 64 
5. SIX 6. COLOR OR RACE] 7, MARRIED fi] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit lest birthday) Nente| Days | Hours | Min. 
e e woowp[] oor] | Jan. 24, 1916 148 m= 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Doctor 

13. PATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Medicine 


11, BIRTHPLACE (Stata or foreign sountry) 
Staten Island, N. @. 
14. MOTHER'S MAIDEN NAME 
Peter Dunne (unk. last name) Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIAL SECURITY NO.| 17. INFORMANT Address 


Se is 2. 2 wae. PRG RR EU RSS Elizabeth Dunne see section no, 2 
yes -! e _ 
18. CAN oF TEnter only one eause per line for (e), (b), end (e).] ce INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


transit permit. File pages 1 and 2 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


IMMEDIATE CAUSE) Transection of spinal cord | Minutes _ 
if DUE TO 
Conditions, if any, which w__Fracture of axis and atlas | Minutes 


240 rise to Immediate cause 


'e should be executed within 24 hours after death. If any delay is necessary, 


ac] 

i 

5 

AD 

o 

3 (a), stating the underlying ( CUETO 
4 aol cause fest, te) 
pee 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 ove £ 
£83x 3 ves #] No Fy 
= 3 © |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
RES & | PRIMARYOC] or CONTRIBUTING (1 
Bia S| cause oF DEATH. One car auto accident on "jawbreaker Road't Garr, Co. Md. 
PE 8 § | 20. TIME OF INJURY Month, Dey, INJURY OCCURRED | 200. PLACE OF INJURY (Hom | 20f. (City oF town) (County) {Stete) 

Ears 8 
eefa8 | |2 
ae Oo. ! eld an Autopsy [za Inspection kk} Inquiry [es} and in my opinion 
S = 2 = Natural causes Accident Suicide Ea! Homicide ia Undetermined manner im 
& 
Be 2 CHIEF MEDICAL EXAMINER [_] 
3 ~ 3 a tap, ASSISTANT MEDICAL EXAMINER Ed] DATE SIGNED 
a8 r -] DEPUTY MEDICAL EXAMINER §&] 8-19-6l, 
a 3 me 4 James H, Feaster, Jre, } Me D. Addrass (Street, clty, town, of county) Oaklands Mde ber 
is g 5 1 ~~ [22e. (LS Peace 22b. DATE THEREOF d 2ie. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or eounty) (State) 
3s REMOVAL (Specify) 

onze burial 8/22/64 Garrett Co. Mem. Garde Oakland, Maryland 


24a. REC'D BY REGISTRAR | 24b. filuny SIGNATURE 


owAUG 26 1964 yHorbeg Jonctee 


23. FUNERAL DIRECTOR ADDRESS 
¢ 


aa ee. Oakland, Maryland 


VR AISMI 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15000 


1 
v FOR STATE 


DUE TO , 
Conditions, if eny, which (o) SELL 7TiZzd Catst.e/ — Oven ae a 
g0v8 rise to Immediete cause 
{a), steting the underlying DUE TO 
cause lest, ta 


HEALTH DEPT. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before edmission) 
<0 nH hiss “. . STA’ b. COUNTY 
& Garrett Ape. || “Maryland Garrett 
it = b. cry OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Ss write RURAL and give neerest town) ” i 
$8t2 |Grantsville (Rural) 2 Years |XGrantsville (Rural) 
3.8% 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrese] d. STREET ADDRESS @. 15 RESIDENCE 
elas ! ON A FARM? 
2% 
e SoZos yes] Nof 
nd = — — = _ 
>s 4 ai 3. NAME OF "| [ne MAG — se Lt | 4. DATE _. Month Dey Yeer 
229 5 Type or print) Vert Bak D t SEATH 2GHe 19 iA 
Soe erta er urs Va of 
2£Brs 
ra 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes 7 bese Ml Never Tae (2) fea btthdan) | Ronibe] Beye |Howr | one 
EEns EF W wow f] vor []| Aug. 2 by 1926 38 va. | | 
orey 2s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Sess done during most of working life, oven if retired) i 
Bale Housewife Grantsville, Md. USA 
eg : 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o : : 
papa Norman Baker Minnie Poleman 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT ‘Address 
3 (Yes, no, or unkown) | (Htyesgivewerordetesofservice] 
E Wilbert Durst, Grantsville, Md. 
2 18. CAUSE OF DEATH [Enter only one ca! line for (e), {b), end (e).] v= 7s al INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY ; eet Nee eer 
3 IMMEDIATE CAUSE (o) O/Sows “5 J fat boS$ 
5 
a 
£ 
a 
£ 
2 
Oo 
a 


aminer’s Office along with foi 
used as a burial-transit permi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19, WAS AUTOPSY 
— PERFO! 

e 

3 yes [] no [9] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING 0] 

G | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City oF town) (County) iets) 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= p.m. 0 work at work 1 


certify that | took charge of the remains described above, held an Autopsy pn Inspection Inquiry [x 
Jom: Natural causes Oo Accident oa juicide x Homicide im’ Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ACTUAL Gl 2 — Ss . ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER <] 
4 J =. ny — Lot 
ype) Poss wo. Per STar, Gove ‘AdarawstiStresttiatiy jibow nnamreo nay) Ore. bea a, 14 of 
72e, BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town, or county) Tsiete) 


22b. DATE THEREOF 
REMOVAL (Specify) % fs 
Burial 9/15/64 Grantsville Cem. rantsvi Garrett ,Md. 
ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 


oSEP 17 1964 fooeres 


and in my opinion 


MD. 


Health or its designated egent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


Grantsville,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19816 CERTIFICATE OF DEATH 13204 


1 FEE states: DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 
a. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Timberman sss Lumber 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Anerica 


= 
2 . STATE b. COUNTY 

ro Garrett anes -. Maryland Garrett 

te 3 b. CITY OR TOWN [if oulside corporale limits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limils, wrila RURAL and giva naeras! town) 
Pas write RURAL and give nearest town) 

EUS Oakland 8 Days Deer Park 

3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) “7d. STREET ADDRESS 1S RESIDENCE, 
See 

>.3/ |__ Garrett County Memorial Hospital | > Rts ta #1) __| ves [7] No PY 
$5. |3 Nameor — First ~ Middle ‘last —SS~*«d:s«CAj:séDANTE: “Month a 
een DECEASED OF 

gos Ospaigresi Arthur Lakin Friend DEATH August 29 19 6 
S§s 5. SEX 6. COLOR OR RACE! 7, MARRIED [never marrieo 4 | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zee 11/29/1890 = | ee 
sos Male White | woown[] Divorced [_] 

Sos 

is 


1. BIRTHPLACE (County & State, or foreign country) 


Garrett, Maryland 


14. MOTHER'S MAIDEN NAME 
ReCweL ery oe sl - Pelee. 4 z 


17, INFORMANT Address 


_Olive Glass (Niece) Rt. 2, Deer Park, Md. 


INTERVAL BETWEEN 


ONSET AND a 
/ Rito 


ah 


Wasley Friend 


15. WAS DECEASED EVER IN U.S. ae FORCES? } 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (yes give warordatesofsarvico 
no 20-26-9927 


18. CAUSE OF DEATH [Enter only one cause per hes and (c).] 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) En et 


1 DUE TO ‘ ‘a A 
Condilions, it any, which (b) RSE tee. Fie eA 


gave rise to immediata cause 
(ep, sh 


Lt oe ail een ee a Oe Oy 


cate has been signed by the attending pb 


as the burial-transit permit. 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 Sata PERFORMED’ 

E 

3 ; yes [] No [o- 
= 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

x Nsik ‘cin, factory, strae!, office bldg., etc.) | 

= 


21. I certify that (|) (this hospital) attended the deceased from. 74 5 that (I) (we) last 
/2 oh yyand that death’ oc rar the causes and on the date stated above. 


saw the deceased alive “FP 


pa. Ci 4 ATTENDING STAFF on Ba 
. <—— 
a3 Mop. | PHYS. ee Sects (0 pays. (} 
Chet = - 22d. ADDRESS 
“NAME (Type) yn bert Vas Leighton Oakland, Maryland 


= 


‘238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL Aaa. 


Bur 8/31/64 Glendale Cemetery Garrett Co. Md, 


FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS nae mee D oe 2b. REGISTRAR’S SIGNATURE 
DZ bend, Oakland, Marylandoar 1 64 E= big Yuectge. 


death, Page 4 may be retained by the hos, 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 32(}5 
HEALTH 1 PLAGE. OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If inalitution, Residence before edmission] 
: Garrett REAR * Raryland »comnt” “Garrett 


& 

oO é x: 

Re b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limils, write RURAL and give neeresl lown) 

Sse write RURAL and give neerest town) F i 

38s Friendsville 60 Years ||X Friendsville 

3588 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
BBLOD kK ' ‘ON A FARM? 
teges —_ ves [] No fi] 
reg ks a. NAME OF Fini —"¢ Middle aw | 4 DATE Month Dey Yer 
Boge e DECEASED 4 P F 
2 OR% Reors . Mitnas eS Mae Friend DERTH Aug. 1. 19 64 
a5 Zh 3. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ‘AGE (ln years /IF UNDER YEAR] FUNDER 24 HRS. 
B2a st birthdey} ast Deys | Hours | Min. 
BENS ny W wioowen[X  ovorceo | 5/15/1884 —_—" 
2a°Re 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eons done during most of working life, even if retired) fi 
g8° U8 Housewife Connellsville, Pa. USA 
Las ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xasge 
ne : : : . 
eee ee. Amos Umbel Virginia Cunningham 
2° EE = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Se (Yes, no, or unkown} | (Ifyesgivewerordetes of service] ; f : 
BESes eds ra 219-34 Amos Friend _Friendsville, Md. 
3 2 a 8. CAUSE OF DEATH [Entor only one eau: ine for (@}, (b), end (c}.] : han INTERVAL BETWEEN 
$525 PART DEATH WAS CAUSED BY: ( : : Spey pean 
ea 3 IMMEDIATE CAUSE (e) fro EM tt J Cccfus <ov St me 
Ss § 8 = § DUE TO 
pele en ' 
B&6a & Conditions, H eny, which (by Arter, eseleEhe Sis A Sa VERA Lf Sears 
Ginn 05 geve rise to immediote cause 
eftns (0), stating the underlying ( DUETO 
SEEDS cause lost, (a 
Sages z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
Seteg (|e > a PERFORMED? 
2og2e 5 yes [] No 
= 2% 3a EE | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Port Il of item 1B.) 
aese2e & | PRIMARY [] or CONTRIBUTING [] 
Bones & | CAUSE OF DEATH. 
Bee ok 3 | 20. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Hame, form, ; 208. (City or town) (County) {Steie) 
B50 8. a Hour em. While Net While fectory, street, office bldg., ete.) 
Refs § FS isi 19 jel work [_] et work ' 

—— a 
i 829” 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
ai"h0 
Bs ete * death result m: Natural causes —K Accident Suicide {ei} Homicide oO Unideterbid manner Oo 

c 

Ao sss CHIEF MEDICAL EXAMINER [7] 
H=EFA3 a —s 
EoSe is er re 9 yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
big 2 z & "DEPUTY MEDICAL EXAMINER 
Be ts ae /, fee bt PF A~-C. 

«x j 
E szee J ca eof ig sg “ ae Address (Street, city, town, or county) O4¢<., Taw. mre x 
soos IAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a i 

3a 3 REMOVAL (Spec) 
ges Burial 8/18/64 Sand Spring Ch. Cem. | Friendsville,Garrett,Md. 


DIRECTOR ADDRESS: 


24a. REC'D BY REGISTRAR we REGISTRAR’S SIGNATURE 


Grantsville, Md. lorAUG19 1964 (Cords 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P| 


FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 5) 8b6 
HEALTH DEPT. [> rtace s43— 2, USUAL RESIDENCE (Whare deceased lived, If insiitulion: Residence before admission) 
®. COUNTY 
= 2 a. STATE b. COUNTY 
eae Garrett MARYLAND Maryland Garrett 
gus b. CITY OR TOWN if outside corporate limits, s. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporate limits, write RURAL and giva nearest town) 
ZOs write RURAL and give naarast town) 
oe hae Oakland 47 yrs. : Oakland 
33 ~~ = 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) [ d. STREET ADDRESS @. IS RESIDENCE 
ee 888 7 ON A FARM? 
@ ee dS Nee md Sis / i 115 N. 2nd St. yes] No Pe] 
peELs 3. NAME OF First Middle Last 4. DATE ‘Month Dey Yaar 
Seaae DECEASED oe 
=eoe3 Peeeeay) William Wallace Grant DEATH Aug. 19 1964 
Fg ke 15. Sex 6. COLOR OR RACE|7, MARRIED Bg] NEVER MARRIED [-] | ® DATE OF BIRTH 9. KGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
Sue 3 ¥ 84 eeren Moonah sae | Min. 
MELE Male White | wrown[] oworceo(]| Dec. 26, 18 19 vm. 
2% vs TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oer ae) done during most of working life, even if retired) 7 
38238 Doctor Dentistry Oakland, Md. USA 
= ag z $ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7a 
wear John Grant Rebecca Bowie 
gOEEe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Addrew 
soles (Yes, no, or unkown) | (Ityesgivawarordatescf servics) 
Besse no unk. Patience Grant Oakland, Md. 
3= 2 Lae 8. CAUSE OF DEATH |Enter only ona eause per line for (s), (b), end (c).] = bu igs BETWEEN 
ee 25S PART I. DEATH WAS CAUSED BY: aye 
ges 2 IMMEDIATE CAUSE (e)_ Uremia 2 weeks 
8 833° ) DUE TO 
Be ies) Conditions, if any, whieh w_Arterioselerotic cardiovascular disease Years 
Bunn a8 gave rise to Immediate cause 
2 i DUE TO 
Cee a (a), stating tha underlying 
geegs cause let to 
eeeggt z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENUIN PART Tal) 19. WAS AUTOPSY 
oyu og ——  » =e ED: 
e358 5 ves [} No Bx} 
E - Fore, a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 18.) 
ee 22s & | PRIMARY (3 or CONTRIBUTING [ 
Hones G | CAUSE OF DEATH. 
Be2on | 20e, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 208. (City or town} (County) Giate) 
5 gU Rs: ra Hour a.m, While Not While factory, street, office bldg., ate.) | 
ro cle 5 = 19 Jat work at work i 
-_~ an 
Ee 8 rs) us took charge of the remains described above, held an Autopsy fe Inspection xl Inquiry and in my opinion 
S58 a Ty A 
a 3308 Natural causes [x} Accident Es} icide fe} Homicide Oo Undetermined manner fay 
Bosse CHIEF MEDICAL EXAMINER [7] 
¢ Heias =" 
ReSa0 iv. Lhe pe - Ain) p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bale = DEPUTY MEDICAL EXAMINER: 
Beles 
Pz i Jamee) HeeMenstber dr x, .\Ma Dawitucsiisssiseiy, mina com Oak., Md. 8-20-64 
& ook ed 2 me Aca 
a Pes 2S . BURIAL, HATO 22b. DATE THEREOF ‘2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eecontgh TStete) 
3s REMOVAL {Specify) ; 
° axof Buria 8/22/64 |Oakland Cemetery Oakland Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oh UG 2 6 1944 LE arkag Yadge 


23. IERAL VBI ADDRESS 
ELV/4 LL Munich Oakland, Maryland 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 
wv 
HEALTH DEPT. |7 etace or DaRTS 2, USUAL RESIDENCE (Where docessad lived, If Institutlom Resldance before edmission) 
o a 0. STATE. b. COUNTY 
g2éf Z RAE d Garre 
gcse b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL and give neerest town} 
3 Ss k write RURAL end give neeres! town) , % 
eB st> 47 Minutes | tes Je 
355 88 ‘d. NAME GF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ] 4. STREET ADDRESS @. IS RESIDENCE 
BRLOV ‘ ON A FARM? 
Sizes /! Garret! Counly Denorial oe ves] NOE 
Pega 3. NAME OF First Middle Last 4, DATE Month Dey Year 
BERD | teers Greely Arch Cor Slane 
Beer e ‘YP* OF print ee 96 
>OO7 4 <S/mos Es oe 
ts 8 £ 5. SEX 6. COLOR ORPACE|7, qaRpieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (Iffyears {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$usF boat binhdey) [Months] Deys | Hours | Min, 
a Wh Fe woowen[]  pvorceo | An: / 3, 1992 ys. | 
2ai%vst Tos.” USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAGE (State or foreign sounky) 12. CITIZEN OF WHAT COUNTRY? 
S 
O35 5 done during most of working life, aven if retired) Vk 
are 
82 Ue Hall e UsA., 
3 Ba = 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nea oe John Grimes Swyxua  lercer 
Py 
a) E 4 1S. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
safes (Yes, no, or unkown) | {Ifyesgivewerordetesofservice} Q i 5 20 eek BY] 
UVEEEE os 90, z BY Ally AL WE. ‘ 
35 % Ee 18. CAUSE OF DERTH {Enier only one eaure per line for fo), (B), ond (e)] ‘ INTERVAL BETWEEN 
$2258 PART f. DEATH WAS CAUSED BY: gee 
S585 e IMMEDIATE CAUSE (e)___ Coronary Occlusion Minutes 
ed Sf : 
3 Sea of , DUE TO 
B863 Conditions, if eny, which w»___Arteriosclerotic heart disease Years 
finn a8 geve rise to Immediete cause c 
Seas DUE TO 
2is ae (a), stating tha underlying 
oa ce ——— 
ces cause fest, {e). 
=e ES See. 
Eeegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTOPSY 
a aes SS ‘ORMED? 
Su ea E 
esacs $ yes [] No & 
Dv — 
= 25 Se = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Pert Il of item 1B.) 
aezee Rte se SCONTERLTING 
Bec" s G | CAUSE OF 5 
oo 
a= 2 oa 3 | Boe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
a 50 Be A Siren. While ___ Not While foctory, street, offies bidg., ete.) | 
ro sey 5 Es p.m. 19 jal work at work i 
me £05 21, 1 certify I took charge of the remains described above, held an Autopsy ion Inspection id Inquiry fx} and in my opinion 
=e = ‘ 
a 538 a death result om: Natural causes x. Accide: ) Suicide ‘a Homicide a: Undetermined manner Oo 
mou 
Ao tae CHIEF MEDICAL EXAMINER [7] 
z + — 
g £5a 4 et a 5 Cage map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2 a D. 
ngs q ee ee DEPUTY MEDICAL EXAMINER fj] 
x 
Rose. NAME) James Hy Feaster, Jr., M, D, Address (Street, city, town, of county 
8 g2 3 3 22a. BURIAL, CREMATIGN, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county] Bu2e=6lt 
“ REM pec 
a os 4 - = 
Bene” ease P-as-by | Teor 77. ihn WL Stent ttinaentbale 
de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs ‘Qrabet 75 Quite a Weg lee, Yuck owAUG 9 G , , Libs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ide. USUAL OCCUPATION [Gi “ 
done during most of working fi 


Timberman 
13, FATHER’S NAME 
Archibald Hennigh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Htyesglvewerordetesofservice) 


Yes _ Wee = * oes Garrett Co. Mem. Hosp... Oakland, Mid. 
18. CAUSE OF DEATH [Ener only one cause per line for fa), (b), and (c).} ERVAL BETWEEN 


kind of work 
», ven if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (Stete or foreign gountry) 12, CITIZEN OF WHAT COUNTRY? 


land 


USA 


Cut Posts Friendsville, Md. 


14. MOTHER'S MAIDEN NAME 


Estella Selby 


17. INFORMANT ~ Address 


16. SOCIAL SECURITY NO. 


FOR STATE 39820 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3g { 
HEALTH D 1 EG es DEATH 2, USUAL RESIDENCE (Whore dacessed lived, If institution; Residence befora edmission| 
g - a » STATE b. COUNTY 
Era Garrett manvtann ||” Maryland Garrett 
oy ae) b. CITY OR TOWN [if outside eorporeta limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside eorporata limits, write RURAL and give nearest town) 
Ss g write RURAL end give nesrest town) . ; 
So8he Oakland _ 23 hrs. A Friendsville_ s, 
as) 5 = 3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS e ae aa 
Toad au . 
SZos Garrett Co. Memorial Hospital || ’ Sh __| ves} no KY 
352% 3. NAME OF eth. - ‘Middle + Lest ' Month ‘Dey Year 
Uy a3 
este ibe Pua Horace Hennigh DEATH Aug 17th. 19 
oee 3. SEX 6. COLOR ORRACE| 7, mARRiED PE] NEVER MARRIED [_] | B» DATE OF BIRTH 9. AGE ln yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
st bitthdey) |Monhst Daye | Hoon 1 Mia 
3 E Male White wipowen ["} _ivorcéD [7] 3-19-1901 oor ven Dave) tees | wie 
ae 
“oD 
8a 
Bi 
a. 
$a 
6 
o5 
E = 


ed within 24 hours after death, If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Ite 


ONSET AND DEATH 
PARTE OFATH MMDIATE CAUSE (| BrORChogenic carcinoma of lung with ==» 
2 DUE TO 
Ciitdlfens, Wany, which w extensive metastases to liver |. Months _ 
gova rise to Immediata ceuse milan) 


(8), stating the underlying 
cause lect. i — a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 
PERFORMED? 


vs ¥] no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d, INJURY OCCURRED 
While Not While 
jat work [_} et work [_] 


200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


i 
eld an Autopsy F} Inspection ia} Inquiry -}. and in my opinion 
icide (Bs; Homicide oOo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_} 


MEDICAL CERTIFICATION 


19 


map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
Bb James He Feaster, Jre, M. De Addres (Steet, city, town, or county) O@Key Mde 8=17=6) 
i 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner's Office along wil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 


22e. BURIAL, ma | 22b. DATE THEREOF 


REMOVAL (Specify) 
Buri 20/64. 


ee Grantsville,Md. | paw i964 £ By Moeeige. 


eomath 


ith 


ro death. Poge.4 


s certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Then please remave carbon papers. Pages | and 2 shauld be fj 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha’ 
After | 


ne hosp 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR 


Pap 
a 
2G 
Ss 


fe. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09823 CERTIFICATE OF DEATH Oe, 


1. PLACE OF DEATH 2 bigsl re RESIDENCE (Where deceased lived. It inittobart Residence before admissi 


2. COUNTY 
Garrett ~marviand | ° “Pennsylvania =» '''’ Someraet 
b. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ‘ 
rural Grantsville 5 weeks rural, Berlin Me 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
nite Home, Inc. we | 
3. eon es First Middle Lost 4. _ dugus Day Yeor 
{type oe pen John E. Hostetler: Beara 31 iy 64 
3. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 19 AGE (In years = UNDER 1 YEAR] I TYEAR| IF UNDER 24 HRS 
oO oO oe omg aad he| (Days Howe Min. 
Male White wivowen fy pworceo) | May 16, 1880 | 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ls cha 3! WHAT COUNTRY? 


during most of working life, even if retired) 


er 


Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Hostetler ——S Smith 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ae INFO! “Address 
7 erectors< 2a/- o/ os CIEE fee bey. 


INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (a! ObeZi Rat Nan ie — a a> 
3X DUE TO 


Canditians, if any, which » Ciera ee | | 3 
Gave cise ta immediate — Fae. 
DUE Ms | 
wv we AUTOPSY 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and ().] 
PART 1. DEATH WAS CAUSED 8Y: 


cause (a). stating the wnder- 
lying cause last. © <r ArOprote berries 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI ON GIV in PART 
9 ennai PERFORMED? 
s ves] No 
© | 200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | ar Part Il af slew 1B = — - 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G [OF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f (City or tows (County) ~ (State) 
a dur aie While fos ee foctary, street, affice bidg.. etc.) 
= p.m. 19 fat work [) at wark H 
21. | certify that | ottended the deceased from__July 27 19 O%_, ta. Auge 31 59 1904 thot | last saw the deceased 
alive on___ P/3/ on Ses z 2 6F_, and that death accurred 19320 Pw, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
Sena tra rk he 
SIGNATUR sn ee PD Patt 7t. IS cy 


museian's A, Padge Strong, M.D. 


220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stat 
Z” . 
YOO 7%. Gnca | Pilg Drimvter, Oh Qe _ 


REMOVAL-Specify) Vi J 
ADDRESS 24 REC'D BY REGISTRAR | tm REGISTRAR'S SIGNATURE 


Sew 7 Md _GnSEP 3 1964 fortis Daye 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
19 Ru of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ser 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

WEALTEE DEPT. |= ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence tolom edo 
a) > . STATE b. COUNTY 
Bip Garrett manyianp ||” Illinois 
“3 8. CITY OR TOWN if seilicenipeatn et ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN [If oulside eorporete limits, write RURAL ond give nesreit own) 
Bie i end give neerest town) 
8 land 1 hr. 40 mins Paxton Sate 
a 52 § d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) “d. STREET ADDRESS a5 = IS RESIDENCE 
gids, ON A FARM? 
SBos Garrett Co, Mem. Hospital _ ch... 119 West Holmes ves] No fy 
3 Eas ae NAME OF tint Middle = Lai fares DATE = Month “Dey ‘Yer e- 

aes 
= 225 {Type or print) Patrick Aubert Tong beara A 19 
ee £ 3. SEX 4. COLOR OR RACE[7, maRnieD [-] NEVER MARRIED @. DATE OF BIRTH 9. etn 7 Fag IFUNDER 1 YEAR] IF UNDER 24 HRS, 
g Re Male White wipoweD [] _vivorcep 12-12—62 bi gad act ms peel ‘2 
by Ye. USUAL QCCUPATION IGive kind of work, Sia KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Stole or foreign ras 12, CITIZEN OF WHAT COUNTRY? 
“4g if retir 
3 es Hawaii 
&g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a - 
ae Glenn Aubert Long Patricia Ann Malloy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RITY NO.) 17, = 

3 eemiebocamier nitty eaivatees aia ech ccaian mee ene ‘Pétton, T1l. 
Ps Glenn Aubert Long 119 We at t_Holmes 
= 18, GAUSE OF DEATH [Enter only one cause per line fer ta), [b), end fe.) ™ = > ~T INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (e)_ SXanguination 


DUE TO 
Conditions, if eny, which Bleeding ulcers of Meckel's Diverticulum eata 
gove rise lo Immediete couse . a a 
le), steting the underlying DUE TO 
cause lest. a te) 


designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pagé 


E 
& 
ma 
ES 
a 
é 
a 
a 
¢ 
ag 
c= 
ate) 
ts 
ge 
B s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19, WAS ‘AUTOPSY 
es = PERFORMED? 
o5 Lis ves #2] No [7] 
ae 5 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
£3 & | PRIMARY [7 or CONTRIBUTING [1 
aa 3%] CAUSE OF DEATH. 
£2 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20 [City or town) (County) (Stote) 
a Fay Hour em. While __ Not While fectory, street, office bidg., ete.) | 
ie 2 ine 19 et work et work [_] 1 
3 2 21. I certify that | took charge of ihe remains described above, held an Autopsy fk} inspection kk} Inquiry and in my opinion 
=3 death resulted frost: Natural causes PE], Accident Suicide |_|, Homicide Undetermined manner 
sv 
2 : CHIEF MEDICAL EXAMINER [_] 
Fe ACTUAL SS oe Tae) 
oS SOU BE (Lf map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
B28 = DEPUTY MEDICAL EXAMINER $f] 
& ; 
oz NAM é dames H. Feaster, Jrey Me D. Address (Street, city, town, of county) Oak., Md. 8u11-6) 
g2 22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ [Stete) 
s REMOVAL (Specify) 
as Burial 8/13/64 Mt. Olivet Rowlesbur W.Vae 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. RE Osean joe RE 
YR AISME Ye Hie 
Bris Wayne C. Spiggle Davis, W.Va. oAUG 13 1964 | ve 


death certificate be oxocsto Di 24 hours after 


his certificate has been signed by the attend! 


The law requires that the 
director, page 3 should be detached for use as the burial. 


ined by the hospital or attending physician. 


AITENDING PHYSICIAN: 


death, ri be retai 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


CIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} MGR lhc 
no 0 


16-5802 


a 
Joseph aeeeeee: R.D. Friendsville, Md. 


TATERVAL BETWEEN 
ONSEYAND pains A 
OBR 


18. CAUSE OF DEATH [Enter only one cause pe Toy (8), (b), i (e). 7 
PART I. DEATH WAS CAUSED BY: eo ee 
IMMEDIATE CAUSE (0) ne C4 
i cok. Sa LES GA Vales 
Conditions, it aay, which “nes POLO View Ae Jo asics 
gave rise to Immediate couse > 
1 stating the underlying  PUETO 


cause last, gummed os. # 


AB a) CERTIFICATE OF DEATH 13 
23 bape I as 2, USUAL RESIDENCE (Where deceosed lived, I institution; Residence before admission) 
25 : 2. STATE, b, COUNTY 
eae Garrett Z ‘ manviano || Maryland. G 
gS | b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
DAD writa RURAL end give nearest town! 
=n ural Priendsville 79 yrse Rural Friendsville ae 
Ban <d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give stroot address) d, STREET ADDRESS @. IS RESIDENCE 
eas x ON A FARM? 
3.2 “ |B Hoyes Community Hoyes Community | ves DX) No] 
£5 3, NAME OF Fini . Middle tas 4 DATE Month Dey Year 
3 on DECEASED 
ea 7) {Type or print) Samuel Riley McCrobie 5ExTH August 20, 19 64 
o 63 5. SEX 6. COLOR OR RACE 7. MARRIED [ONEVER MARRIED ie) ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] 1F UNDER 24 HRS. 
Bor) last birthday) | Months] Days | 
nes se ite winowe [  ovorceo Aug. 26, 1885 80 va. ole ei Paige ibe 
ae? s/ USUAL Sc CURATION Give’kind of werk. /10b. KIND OF OUSINESS/OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] e o sary a jng life, even if retired) | 
SSE orer _ |General |Garrett Co., Md. S.A. 
See 13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME as il 
fy William MeCrobie _ Rachel Lewis 

ge: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S ‘= 

S 

a 

s 


cremation, or removal, 


fe 


Zz PART il. OTHER SIGNIFICANT CO OM CONTRIGUTING TO DEATH BUT DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
co) have sg PERFORMED? 
3 i yes [] No Ba 

= [20e, ACCIDENT WAS UNDERLYING [) | 20. pescant ne HOW INJURY 27 {Enter nature of injury in Part | or Part It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a igaciatne While __ Not While factory, street, offica bldg., atc.) | 

= 1” st work [] ot work 


Z, that (I) (we) last 


ed from... wa i sr. 
loxeihiredl'el AORetiom fe c&uses and on the date stated above. 


that dea’ 


21. | certify that (I) (this hospijal) attended + the oe 


saw the deceased alive on... = rg Pel) 
220. tt J 


22b, DATE 
ATTENDING ED. STAFF SIG 
A Lek. mp, | PHYS. oimector [7] PHYS. [] Af a 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After #! 


22. Pil 22d. ADDRESS 
nant ie Herbert He Lei én, Mempe sl) SOete lanes Mee. ek 
Hah? ae 23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sarai (State) 
RI ecit : 
Yat? 8/23/1964 Dak Grove Cemetery Garrett Co., Mde 
VR AIS (4) SIGNATURI ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62) Oakland, Mae oare\IG 2 6 ponte nian 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 998 2 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where daccssed lived, I Insiullon: Residence before e dmission) 
2. 
Garrett sehiavaindin * STATE Georgia b. COUNTY © Gahan 
B. CITY OR TOWN {if outside corporate limit, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerast town) S 
Oakland 1 hr. Brunswick I x 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! eddress) d. STREET ADDRESS = . Grn 4 
me 
5 Garrett County Memorial Hospital {2091 Atkinson St. ves (No PE] 
B 3. NAME OF First Middle eae | a DATE Month Day Yoar 
3 (ype orp) Tames B. McMichaels dram August 7 19 64 


IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE 
Hours Min, 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Iron Worker 
13. FATHER’S NAME 


Arretis McMichaels 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityesgivewer ordetesofservice) 


Ww 2 63-07-6953! Mrs. Thelma McMichaels Brunswick. Ga. 
|USE OF DEATH [Enter only one eause per line for {e), (B), end (c).) INTERVAL BETW! 
ra OAT es SEnoey Coronary thrombosis “Hours 


IF UNDER 1 YEAR 


7. MARRIED J] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {In years 
ual Deys 


hee) 
wow [] pworco[]| March 19, 1913 ot" 
10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE {Stete or foreign eountry) 
Construction Waycross, Georgia 
14. MOTHER'S MAIDEN NAME 
Mamie Green 
17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ig with form PM3. Page 5 may be retained for your files. 


R: This certificate should be executed within 24 hours after death. If any delay is necessa 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 
8a +/- i DUE TO 
53 Conditions, if any, whieh w) Corenary sclerosis — rs Years 
no gove rise to Immediate cause - 
3 {a), stating the underlying ( DUE TO 
£9 cause last, te) 
gs 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, wes ane 
Pr] oe 
ote = 
32 $|__Myocardial infarction. left, large, old ves FC] NO [J 
Por § [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY wade (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
2 2 @ | PRIMARY [J or CONTRIBUTING [1] 
Hoos & | CAUSE OF DEATH. 
g Zo % | Zoe. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, ey | 208. (City or town) (County) (Siete) 
25° ss a Hour em, While Not While factory, street, office bldg., etc.) 
Mela s = an 19 jat work [_] at work [] 
2S uo a : Fa 
ae 57 21. I certify that 1 took charge of the remains described a held an Autopsy <€ }. Inspection Fi. Inquiry 4 and in my opinion 
Os39 2 Natural causes Accident oo icide (el Homicide 1. Undetermined manner ‘a 
Beto CHIEF MEDICAL EXAMINER [7] 
BEER 3 
Bod ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5M yw. Ao. 8 aby 
Bgsa— DEPUTY MEDICAL EXAMINER $1] 7-6), 
Pere 8 2 James He Feaster, Jrey M. D Addross (Street, city, town, or county) Oak Land O 
2 2 (a & 22a. BURIAL-CREMATION,| 22b. DATE THEREOF 22e. NAME OF ty ‘OR CREMATORY 22d, LOCATION (City, town, or sey (Store) 
Ass 3 REMOVAL (Specify) 
228 |__ Burial Bod 64 | Brunswick Mem, Park 
~ FUNERAL DIRECTOR 240. REC'D BY REGISTRAR ad ‘24b, REGISTRAR’S SIGNATURE 
VR AISME Wliaybog 
5M 163 ‘ Oakland, Maryland owAUG 10 4 ea) 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09825 CERTIFICATE OF DEATH 13813. 


—— 


& M 1, PLACE OF DEATH > Fs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
“4 c aa | i @. STATE b. COUNTY 
5] ea. ee ae manvuano | Maryland _ Garrett _ a= 
BS 3 b. CY Of es i ouside Sree ml | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 
= S write and give neerest town) | 
a 5 iand, 65 yrs. XOakland, 
r s ¢. NAME OF HOSPITAL OR  NETTUTON| {if not in hospitel, give street address) d. STREET ae ie Plage 
y ‘i 
5 seeks Nursing Home : 4th Ste Exte __{ vs) NoK) 
-s: ne oF "First Middle Last 4. DATE Month “Day “Yeer — = 
A EAS! OF 
3 {type or prim) John Thomas Mitchell| ""™August 9, 19 64 
° 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [NEVER MARRIEDX ] fast binthasy)  [-sisnuke] Days | Hews an 
3 Male White wow [] ovorco [SEpPte 24, 1900 63m. | 
= Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tae (County & State, or loreign country) [12 CITIZEN OF WHAT COUNTRY? 
$ done during most of working life, even if retired) | 
= Farmer wn Farm _ |Garrett Coe, Mde UeSeAo E 
13. FATHER’S NAME y 5a. “MOTHER'S MAIDEN NAME 


John T. Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) erat 


Kansas Hamill 


} 17, INFORMANT Address 


Miss Lucille Mitchell Oakiand, Md. 


INTERVAL BETWEEN 
ONSET,/AND DEATH 


O Hee, 


s that the death c 


18. CAUSE OF DEATH [Enter only one cause per line for |p) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


| DUE TO 
Conditions, if eny, which ib) WM Bele Ghew A 
geve rise to immediate cause 
(2), steting the underlying & OVETO Jeg 7e, “ PY ae 
cause last. ria. fo eres yet att 


tes j 


|, cremation, or removal, and in any Roa 72 hou 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 
PERFORMED? 


YES oO. NO a 


200. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | of Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (State) 


While __ Not While lectory, street, office bldg., etc.) | 

et work at work [_] | 

ne Bs deceased from... 192, to. MK. 7, 19%. 4, that (I) (we) last 
ee and that death occurred soe S00R irom ine causes and on the date stated above. 

22b. DATE 


ATTENDING, STAFF SIGN 
mE: } pinecror (] PHYS. [1] fé Ae oH 
“| 22d, ADDRESS ar a his 


rie tuerbort | He. Le ighton, 1 Me De | Oakland, Md. _ * 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF loa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


LLEWa 8/12/ 1964 |Oakland Cemetery _ Oakland, Md. : s 


VR AIS (4) va Dl SIGNATPRE ADDRESS 2Se. REC'D BY REGISTRAR ba ze REGISTRAR’S “SIGNATURE 
ei L ae Oakland, Mae _|oAUG 17 1964 pClorty Judge 


19 


2. I certify that {I) (this ithaca attende: 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 3 4 
Bos 99826 CERTIFICATE OF DEATH 13814 
§ 23 I V \ 1. PLACE OF DEATH —, 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before edmission) 
. oe *“Warrett MétyTand atfégan: 
5 ong — _____ MARYLAND a _ Ald egany ad 
2 re 3 b. CITY OR TOWN [if outsida corporate limils, ¢. LENGTH OF STAYIN tb | c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
~~ FSS writg RU in i ‘a nearest town) 
is eae 8 Months Cumberland, Fr } 
=U & 0 d, NAME OF 2 ones oe INSTITUTION (if not In hospitel, give streei address) —*||_~—=sd. STREET ADDRESS e ec 
ae | 
®@ ee: | __ Oak Rest Nursing Home ves [1] No J} 
3. NAME OF “Fint ‘Middle Li 4. BATE Month “De Yee 
4 if DECEASED es Modeski | a rf = 
bs fi DEATH 
£ 


& 


=e Joseph Modaakey a 
5. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 19. AGE yaors |IF UNBERT YEAR| IF UNDER 


setae) ie Rea Days | Hours eet ea 


@ 


3 
i 
or S 
a 
© . $ ¢ Male White wivowten [_] DIVORCED De 2, 1884 e 
3 see Wa. USUAL OCCUPATION (Give kind of Work, | Ob: KIND OF BUSINESS OR INDUSTRY Ii BIRTHPLACE (County & Siate, or foreign an 12, CITIZEN OF WHAT COUNTRY? 
2 355 done during most of working life, aven if retired 
g SEE Laborer, City of Gu iberland, Md. liegany Co., Md. UeSeAe 
2 i) = 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= aaq- 
2 
3 S22 Joseph Modeski Catherine Feodar _ eet = EP 
e S$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 {Yes, no, of unkown) | (Ifyes give werordetesofservice) 
= 28 20-10-2096 |Andy Shavansky, 935 Oxford Blvd. - 
=ece & 18. CAUSE OF DEATH [Enter only one couse por line for (2), (b). ond (c).] Steubenville, Ohi y INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: 
6 U Y kg 
‘Boy So . IMMEDIATE CAUSE (e) -«sUremia_ i eS 
£535 / DUE TO 
nv 6a 7 ~ : : s 
ge cke Conditions, if eny, which  Arteriosclerosis, generalized | Years 
ce 8 25 eve rise to immediete ceuse -, 
2s Le fe), steling the underlying ( DUETO 
ee couse lest. e) “a a ee 7 
e a 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
ee 7c 7? 
O'as < ves [] No [3% 
aS ies 3 a 4 ~ i) >. 
ne 8 Ra  [20e, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 
a} oud 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
mEE-s & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
oases % |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), (Sit) 
By ga~ 5 itr. eee While __ Net While foctory, sireet, office bldg., atc.) | 
BE Ese = ie +e See abe 
on t = 
Heese ide A == conse assess that (I) (we) last 
e898 2 .. and that death occurred cite a 40Beem the causes enti on the date stated above. 
Bes Zab, DATE 
Ane ATTENDING STAFF SIGNED 
Sei 3 / 4-7 no, |Prrs. piecton [J piivs. oO 
o Po 7 a = <x = on 
P| as PHYSICIAN'S 22d. ADDRESS 
Ba ea NAME (Type) Dre James H. Feaster, Jr. M.D. Oakland, “Maryland. 8- obs 
n 7 ps pe = aioe = Sie care Sl 
: 9 = 
Se E 33 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ortq7s B yan are b/ 12/1964 St. Michaels Cemetery | Frostburg, Md. 
= eae Se gis 


ADDRESS 


Oakland, Mae 


vR AIS (4) 


15M 7-62~ 
2 NY 


Vz 


ia “UCTS a4 ees S$ a hy ng 


onl 


e funeral director, 


ter death: Page 4 
Poges 1 ond 2 should be filed with 


* 


cote has been signed by the attending physicion ond completely filled in b 
in 72 hours ofter de: 


that the death certificate be executed within 24 hauy 
Then please remove carbon papers. 


nding physicion. 


Hora 


After this cert 


NDING PHYSICIAN: The low requires 
hospi 


the registrar priar to burial, cremation, or remaval, ond in any event wi 


poge 3 should be detached for use as the burio!-transit permit. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS A15 (4) 
1SM 10/57 


/ 
U 


R 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
198975 CERTIFICATE OF DEATH rep. ow, nh BSL5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY STAT b. OUNTY 
Garrett marwano | Maryland arrett 
b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give negres! fon) 3 
Saktea 24 hours XOakland, 
&. NAME OF HOSPITAL (if not in hospitol, give street oddresi] 7d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ‘i ‘ON A FARK? 
Cuppett-Weeks Nursing Home 414 N. Fourth St. ves E] NoX) 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED OF 4 
{Type or print) Rhoda Belle Pelton DEATH Aug. 10th ip 64. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
oe lost birthday) Doys | Hours] Min. 
Female White |wooweo i  ovorceoO April 7, 1884 86 Lr. 

Oa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


douse Wite "| ow Home Washington Coe, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adam Weller Martha Shank 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF untnown) UU yes, give wor or dates of rervice) 

no [eeteaweeae 


1B. CAUSE OF DEATH [Enter onty one couse per line for (a), (b). ond (o-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0}, Uremia weeks 
DUE TO 
i Arteriosclerosis, generalized Years 
Condi 78 


ns, if ony, which b 
gove rise to immediote 

couse (a), stofing the under- 
i st. 


DUE TO 
fc), 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was Auroesy 
= 
$ ves] noX] 
FE | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘: 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Store} 
a Hour o. m. While Not while factory, street, office bldg., etc.) 1 
= p.m. 19 Jot work [7] of work [J H 
21. t certify that | attended the deceased fram 0-22-60, 19____, to 8-10-64 , 19.___..that | last saw the deceased 
alive an /O 10-64 eee ‘ath accurred oti. 19A M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


T 


H. Feaster, Jr., 


HY SICIAN’S 
NAME (Type} 
No. oy Creer 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
pecify) 
Buster 8/12/1964 |Hencock Cemetery Washington Co., Md. 
3 Ws RECTAR’S Si ¥ JURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
[Ke] J Oakland, Md. oateALIG J OEA PLS ¥ 


al MARYLAND STATE DEPARTMENT OF HEALT 
2 CeDTiE : 


i a = a 13816 
(M) , GreeerT QGowry « MD ? GE reer 
KD, CRanrsvitee, My. 10 tego ee VRG 


Coouiec Menem Mar ae, Cer site 162 0. Mie Sr. x 
Tomas t W. "Rig Ascusr 5S 64 
Move Wire 9 oe May 12, 189) 78 | 
(1) “Promber Flomaer (acrage (eye AN p> USA. 
David Davies TRice eee ore) 
Me 21232-8316 Mes, Bscer Hacer, a Me, 


heore Brain SpupRame ARS 
ve “is SGVEAL 
SePcerinv ne ~ Aeretiose cena Be Cenesene ASwine| VERS 


Gen FRAL(2 Ep Morce/ese c€RUS/S ! x 


) ty cy i 27h Le pe ee 
e : SAE bhi 349 4) Sz, rrevecoas, ogy 
ae | z Rass, E. Beexesire, MD. 


af, | Burial 8-8-64 _F'bg. Memorial Park Frostburg, Md. 
\ gf Joseph R. Durst, Sr. Frostburg, Ma. »AUG10 1964 [Cronk Jvge 


ty | 


FOR STATE 
_— DEP 


s 1 and 2 with the State Departmg 


. Page 5 may be retained for your ee: 
int within 72 hours after death. 


ive Pagés 1, 2, and 3 to the funeral director, Page 


in Item 18. 
ig with fo: 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 8 2 % MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 38 i ,_ 
1 PEACE OF DEATH 2, USUAL RESIDENCE (Whore daceared livad, If insitution: Residance’bafore edinission) 
B STATE b. QUNTY 
Garrett MARYLAND Mar yland. Garp ret 
B. CITY OR TOWN ff outside sorparat limi “e. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outsida eorporate limits, write RURAL : give neerest town) 
write nd.giye nearest town} 
OakLaind Lhr, 35 minJXMt. Lake Park, 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jd. STREET ADDRESS < ae 1s RESIDINGE 
Garrett Co, Nem, Hospital Loch Lynn ves] NO 
3. NAME OF i Middis . Lest | 4. DATE Month “Day Year _ 
DECEASED 


(yeeerris) George Ellsworth Rathbun 


Bear August 3rd, 196, 


S. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED | | ®- ‘DATE OF BIRTH aie ae nae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthday) |"Months| Deys | Hours | Min, 
Male White | weowm[] _ piorci Ove 14, 1910 Mee oo | | ? 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gasoline Sta. Operator, Self employed Garrett Co., Md. | U. S. A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME % K —s; 
Warren Rathbun Florence Whetsell 

ISAS ppicensen Hie DNs Ron Uae aE 16. SOCIAL SECURITY NO.| 17. INFORMANT Siste Address = Mde 
yes ee 3 17-05-7160 | Miss Margaret Rathbun, Mt. Lake Pari, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), ib), and {e).] tates = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) COrOnary thrombosis _ 


i, DUE TO 
Conditions, if any, which (b) Coronary sclerosis _ _ a Years 
gava rise Jo Immediata couse x \ ad — 
(a), stating tha underlying ( VETO 
couse last, to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 


ws) no [1] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Noi While 
at work al work 


20s. PLACE OF INJURY (Home, farm, | 201. (City or fown) (County) {State) 
factory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


19 
took charge of the remains described above, held an Autopsy f*}, Inspection Inquiry [ull 
Natural causes eal Accident Oo Sujdide Oo. Homicide [= Undetermined manner fa 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that 
death resulted 


and in my opinion 


oe, me . ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
M.D. 
DEPUTY MEDICAL EXAMINER [2 BaZabh 
pe’ James He Feaster, Jrey Me De Addrass (Straat, city, town, or county) O@Ke y , 
. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Seay ~ {State} 
b/6/1964 Oakland Cemetery Oakland, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oAUG 5 1964 POonbiy Juectge 


ADDRESS: T 
Lege llrge— Oakland, Mde 


VR AL5 (4) 
15M 4-64 


The law requires that the death certificate be executed within q hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ome, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


lease removt 
, and +] 
ion 


ransit permit. Then 


he State Dept. of Health prior to burtal, cremation, or removal 


director, page 3 should be detached for use as the buri 


should be filed with tl 


SS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ers: 


2am 19820 CERTIFICATE OF DEATH 
< 
£2 poe OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s acount a. STATE b. COUNTY 
2, Garrett MARYLAND . 
2 b. CITY OR TOWN (If outside porpolats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we write RURAL fe give nearest town) . 
"3 Bloom THON. ears |X Bloomington 
fn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. Eel ae 
am { 
ss X yes} nob 
se 3. NAME OF First Middle Last 4. DATE Month Day —Year 
2 DECEASED oF 
§ = (Type or print) DEATH 19 
o 5. SEX 6. COLOR OR RACE | 7, MaRRIED [aq NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In year’ [IF UNDER YEAR|IF UNDER 24 HRS. 
bd oO last binthday) Months | Days Hours Min, 


WIDOWED ["] DIVORCED T_] s ept 14 'o7 yrs. 
10a. USUAL OCCUPATION (give kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM! 


ne ae ah INFORMANT 9 9 Address 


none 
18. CAUSE OF DEATH [Enter only one cause per;line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 26 bel 
e Pott, 


mon n 
15, WAS DECEASED EVER IN U.S. ARMED FO RUES? 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a)  |19. WAS AUTOPSY 
= ee ete 
2 yes] Not] 
i= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) ¢his-hospital)-attended the deceased fro , 19_CY, to. /2, 19 asx, that (I) (we) last 


saw the deceased alive on. 19.2, and that death occurred at//-353M, from the causes and on the date stated above. 


22a, SIGNATURE ™ ey DATE SIGNED 
aa) ATTENDING byt MED. STAFF 
[Mla f MD, PHYS. PXL_bintotor C] pays. Cl 
rs 


22c, PHYSIGiAl cs ADDRESS, 


NAME (Type) 


23a. seMOvAt pel) | 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


O fo 
ISTRARS oe 


25a. REC'D BY REGISTRAR 


AUG 17 1968 f~ 


A 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 
R STATE keys 3 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i o8hy 
HEALTH is Hae ‘OF DEA : iz USUAL RESIDENCE (Where deceasad livad, If institution: Residence before edmission| 
-o CE Sct Garre a. STATE b. COUNTY 
ES ere manvian || Maryland Garrett 
bieee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naaras! town) 
g 6 5 2 write RURAL and giv: rest town) . 
cess Oakland f Minutes “ Friendsville, Md. f 
5 S g d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospital, giva street eddress) , d. STREET ADDRESS . ua Ao: 
BeLAVG, . i | 
Sires! (DOA) Garrett Co, Memorial Hospital |S — ves (] No] 
np.& 25 3. NAME OF - i Middle —— — Egat DATE Month “ Yor 
§os%n “DECEASED a Cr. 
=e a 5 {Type or print) Elwood Riley PEATH §August 19th 19 6 
€-f2 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH i; 9. AGE IFUNDER1 YEAR| IF UNDER 24 HRS. 
90 35 7. MARRIEDX” ] NEVER MARRIED [_] last birthday). Months] Devs ||” HOurs= | avin 
Vee M W wow []  owvorceo [| 10/8/1910 53 os. | 
$ ous ¥0s. USUAL OCCUPATION (Gi of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) 42, CITIZEN OF WHAT COUNTRY 
fot bg done during most of working life, even if retirad) | 
33a 08 Lineman & TV Yough TV Selbysport, Md. USA 
os 23 & 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe 
es 2 . 
ce cee ohn. ile Laura Faucett : A, 
eee gee tas ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ril ‘Address 
Zales (Yes, ne, or unkown) |{Ifyasgivewerordatesofservice) ey ' 
BEeas = Mrs. Frieda MHWKEX, Friendsville, Md. 
ae Batiate 1%, CAUSE OF DEATH [Enter only ons couse per line for la), [b), and (c).} once — se sae INTERVAL BETWEEN 
gf 2as PART i, DEATH WAS CAUSED BY: CEA end 
bas ee IMMEDIATE CAUSE («)_ COPOnary thrombosis = Minutes 
S§or8 f 
R85 DUE TO 
pores. 
Tents Conditions, it any, which (b) Coronary sclerosis Pele Years 
Sioned save rise to Immediate couse 
“oO s i DUE TO 
2fe aa (a), stoting tha underlying 
Seezs Sa best te " 
"3 ae ys z PART Il OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ns}/ 19. WAS AUTOPSY 
34 os = === :D’ 
Sse & vis —] No [] 
ea 3 3a |] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Pert Il of item 18.) = 
gises Bi | PRIMARY [] or CONTRIBUTING [] 
fd == we U | CAUSE OF DEATH. 
ene - _ 4 
Sete Cage) 3% | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED CE OF INJURY (Homa, form, | 20%. (City or town) (County) (Stata) 
§0 3. 5 tise om! While __ Not While factory, street, office bldg., ete.) | 
is] meg § 2 on 19 at work [] et work [] } 
st 202 21. I certif: 1 took charge of the remains described above, held an Autopsy es Inspection } Inquiry x} and in my opinion 
Repos death resul rom: Natural causes fas Accident | Suicide ial Homicide ima Undetermined manner oO 
Ao 3B & CHIEF MEDICAL EXAMINER [| 
z 
: 28 ag pay fo ae 5. yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
5 38 E; of inks DEPUTY MEDICAL EXAMINER 
a 6 3 i i NAME (Typs) James H. Feaster, Jres M. Dd. Address (Street, city, town, or county) Oak. , Md. 8-19-6) 
we 2 5 = [ide. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
Ags 3 REMOVAL (Specity) 
OarxoO 
c= A 


Burial 8/22/64 Humberson Cem. riendsville ,Garre tt ,Md. 
RAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


C Werner, _Grantsville, Md. |oAUG24 964 (ln Lig Mase 


YR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3a: 


3 
S 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= TATE b. COUNTY, 
rd GARRETT | MARYLAND || enna Kile egheny 
= U8 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ©, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
aso write RURAL end give neerest town) 8 
c7 8 ’ DAYS Turtle Creek 7 We 
0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e e. 1S RESIDENCE 
“ | ON A FARM? 
2 T? COUNTY MEMORIAL HOSPITAL f ves [] No LK 
a F a aa. hare SLETOHIHO LM) « | © DATE ‘Month “Dey eer . 
by DECEASED 
2 (Type or prin! AMY —SLEIGHTHGRE .. pearx AUGUST 2 190 
3 BAe ® o 6. COLOR OR RACE/7 MapRieD [UJ Never ManieD [-] E OF BIRTH 9. AGE (tn yoors [IF UNDER YEAR IF UNDER 24 HRS. 
pt birthdey) |"Months) Deys | H 
Po FEMALE WHITE WIDOWED Tal Divorcep [“] JUNE 8, 1877 84 yrs, ee *| wih’ ca | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


igned by the attending physician and completely 


HOUSEWIFE ENGLAND U.S 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 5 r =| 
3 iGBERT FLETCHER, HARRIETT DAMSON 
§ ie Sige ae EVERIN US. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address & = 
2 nano atenn [esmrovesseninr 9] 0-36-1617 Harold M, Sleightholm ‘tart}e Crock, 
2 18. CAUSE OF DEATH [Enter only one ceuse per jige tor (e), (b), end {ep] 7. NT 
5 Ee bans oe i ae Pvt Wet on 7 fail s FS 
a ) DUE TO HK) 7 , 
£ CaRibiiond, «ite nye whbch » Mieke if. whee ES Caseig See, eA sa et 


gave rise to Immediete ceuse 


(e), steting the underlying (CUETO 


ie oe © Cane Sony Beige f£- 8 (ie, oe 


wf 
Maflurrn. 


z PART Il. OTHER SIGNIFICANT Sieg CONTRJBUTING TO DEATH af es RE ") TO. THE TERMISAL we ae GIVEN IN PART Tle] 19. WAS AUTOPSY 
2 PERFORMED? 
is 
El Ake Meno ta le LéOAt, Mae yes []_ no 
© | 200. ACCIDENT WAS UNGERLYING [] | 20b. DESCRIBE HOW INJURY fecle | Hn of injury in Ag fat of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (Clty or town) (County) (Siete) 
> Hednaree While __ Not While fectory, street, office bldg., etc.) 
=: ns 19 et work [] et work [_] i 
certify that (I) (this nom attended the d, ate from. that (1) (we) last 
saw the deceased alive on.. and that death occurred he causes and on the date stated above. 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) Re ee LGHTON OAKLAND, MARYLAND 
3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION | 


Wad} 8/2/1964. [Church Hill Cemetery Wilkins Township, Penna. 


SIGNA ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vests , Oakland, Md. oaAUG 5 posanlog ad gh 


peti he a 2 Or Ce BEE ATTENDING MED, STAFF 22. NE 
pied PHYS. ac pirecron [-] PHYS. [1] pa Lins z v4 


ity, town or county) {Stete) 


death. Page 4 may be retained by the hospital or attending physician 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4 


20M rN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= 


s 


a. COUNTY 
= GARRETT a, STATE MA R b. COUNTY 
202 ee Site MARYLAND 4 LAND GARE RE TT 
see A b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
Hos write a ew ive iy" town) D. P 
Eas Rid 3 DAYS |X SWANTON Jj _ _ eee 
ie. a oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) { d. STREET ADDRESS e. IS Wats 
Beery ON A FARMI 
>, 38//|GARRETT COUNTY MEMORIAL HOSPITAL : | E ROUTE #1 ___| ves [J No 
HR fb hse aa = ia) 4 BRE “Ment Day Year 
& a (Type or print) ARVAL SMITH | pearn AUGUST 3 19 6h 
s gs 5 Sx | 6. COLOR OR RACE/7, apRiED [IU NevER MARRIED “B. DATE OF BIRTH 9%. seoes IF UNDER T YEAR| IF UNDER 24 HRS. 
=e Month: Hi Min, 

BS. MALE WHITE wipowen [_] bivorceD [_] JULY 28,1889 vis yn. as *| ae | s 
5 bg 10a, USUAL OCCUPATION (Giva kind of work 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vo dona during most of working tife, even if retired) 
ea 
Bs Miner Coal Mine GARRETT MARYLAND |  UsSeAe 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
2° 
Sa MARSILLAS SMITH SARA JANE BRAY 
& § be WAS Bees Bi IN U.S, Siu FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address we io 
= es, no, or unkown! yas give warordatasofservice) 
. no none Harley Smith-R.D. 1,Swanton. Md. 

18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (ec). > > — Ss = | INTERVAL BETWEEN 


PART DMATIMEDIATE cause) CeTe@beral vascular accident 


DUE TO 


Conditions, it any, which (b) 
gave rise to Immediate cause 

{a}, stating the underlying f CUETO 
cause last. é a. le) 


SET AND DEATH 
8 


Years 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
12 —-= PERFORMED: 
0 < yes [] No 4 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY [Home, farm, | 208. (City or town) (County) (State) 

5 ea scm While Not While faciory, street, office bldg., etc.) | 

= 19 at work at work 1 


Sftify that (I) (this h 
é deceased alive on. 


8737 attended the a. from. Gei5-PY- ane MOM eeh eee we V9.053, that (I) (we) last 
fof9..c and that death occurred at. ...M, from the causes and on the date stated above, 


226. DATE 
— ATTENDIN' MED. STAFF SIGNED 
ao (Sava ——F ap, | PHYS. pirecror [] PHYS. [} Bal =6h 
PHYSICIAN'S ae 22d. ADDRESS 
NAME (Tyee) DRe JAMES FEASTER, JRe OAKLAND, MARYLAND 


23d. LOCATION (City, town or county) 


Garrett Ct. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
onAG 1.0 OLnibaa Nasdgh 


— 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


‘Biviar” Mt. Zion 


8/7/64 
24 FU AL DI CTOR’S SIGNATURE ADDRESS 
Westernport Md. 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


pers. Pages 1 and 2 sb 


papel 


event, within 72 hours after death 


jove carbon 


hysician and completely filled in by the funeral 


jease 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARKIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39834 CERTIFICATE OF DEATH 13822. 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ee Pui zm @, STATE b. COUNTY 
GARRETT BRatart wate MARYLAND GARRETT 


b. CITY OR cars (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate timits, write RURAL end give neeres! town) 
write A give neeres! town) 
OARCAND 15 DAYS 3HRSL y DEER PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Is RESIDENCE 
. co} 
STI COUNTY MEMORIAL HOSPITAL eine 
ais First = Middle a “| 4. DATE Month Dey Yer 
|* BeeEAeED OFr 
(Type or print ELSIE BERNICE SMITH SMPs AUGUST oye 19 64 
5. SEX ‘6. COLOR OR RACE)7, MARRIED Pfnever MARRIED [_]| 8 DATE OF BIRTH 9. Ace serge IFUNDERT YEAR| IF UNDER 24 HRS, 
ley = 
PaMALE WHITE wivoweo [[] _vivorceo [[] APRIL 7, 3c yrs. ere |e | ec a 


10e. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE CLARKSBURG, WEST VIRGINIA | U.S.A. 
13. FATHER'S NAME 14, MOTHS’ AME ; 7 
DENNING, TOLVER ‘Be LOUISE 

if WAS Becta Ss IN'US, ARMED aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address - 

es, no, oF unl i) lyesgivewarordatesofservice 
no Hit WARD JOHN SMT ROUTE # 2, DEER PARK,MD. 
(18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),] Ee - 
PART. DEATH MEDIATE cause fo) CAVLCIN OMA Tosi ieee = - 


oe incftragls CA¢pNumioe LEFT OVARY 
eae puto | AYN Jeb DY OF Utes 


cousa lest, {e) ie 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 
i=9 

3S ia YES res dia) ne r 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat inj Part | or Part Il of itam 1B.) 

& | Ok CONTRIBUTING L] CAUSE OF DEATH pm mali: i alli, "aah 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
s hodecteck: While __ Not While factory, street, office bidg., etc.) | 

2 19 jet work [_] et work 1 


21. 1 certify that {I} (this 
saw the decea: 


Sart. {Ge Neee sco ee that (1) (we) last 
, and that death occurred "Ba 38, "Bellas causes ee on the date stated above. 


ital) esol 
Pica Teer 
at Bot 
Shey SIGNED 
TENDING STAFF 
purr Cth 2S iv MoD. ae oR DIRECTOR C1 pays. shod" 


= 224. pats 
NAME (tye) Re Be Ie BAUMGARTNER AF 


alive on. 


23e, BURIAL, ne | 8/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
.EMOV AL ea 


big at Ferndale Cemetery Garrett Co,, Md, - Bs 
24 FUN DIRECTOR'S ce a] ADDRESS 25a, REC'D BY REGISTRAR } 25b. ware. SIGNATURE 
Qakland, Mde [on AUG 10 i464 cnrbe Jed ge. 


if 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. lf any delay is necessary, 


Va 


FOR STATE 
HEALTH DEPT. 


le pages 1 and 2 with the State Depar) 
t withi 


Give Pages 1, 2, and 3 to the funeral director. Page 


ith form PM3. Page 5 may be retained for your files. 


9 wil 


cremation, or removal, and in any event 


I, 


writing the word “pending” in pencil in Item 18. 


h or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Healt! 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, 


YR AISME 
5M 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3823. 
iE PERCE OF a ett 2: cee RESIDENCE (Where deceased mes ti fea Tak Residence before edinission) 
MARYLAND Penna. Allegheny * 
b. CITY OR TOWN {if outside corporele limits, €. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN lf oulsido eorporele limils, write RURAL end give nearest town) 
wrile RURAL ond give neores! lown) Minutes 
Coraopolis / 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS . ERs 
(DOA) Garrett County Memorial Hospital _220 Sycamore Dr. | ves L] NOL] 
3. hited ore “First ~ Middle iene ‘Month “Day Year 

esr Bela R. Tops sila pean August 22nd. 19 Gh 
5. SEX 6. COLOR OR RACE|7. maRrieD [XR] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS, 

birthday) |Months| Deys | Hous | Min ~ 

Male White woowe[] pivorced-]| Oct. 29, 1899 64 iS ae ee | pe 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Dep 2 So) due ROUTE aka Ti. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ire: 
Engineer Gulf O11 Co. Hungry USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = = 
Louis Topscher Anna Kranicz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address si 8 
(Yos, no, or unkown) | (ltyes give werordetesofservice) : 
no 68-09-388 Mrs. Emilie Topscher see sec. 2 abov 
19. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and {c).] mT — ~ | INTERVAL BETWEEN 
DEATH 
EL eee eee aneee ema | Baad 
PAG! buETO §=- Coronary sclerosis Years 


geve rise to lmmediote cause 
DUE TO 


Conditions, If eny, which ne a Lane i, a = ud « a 
(0), stating the underlying 


cause fest. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)| 19. WAS AUTOPSY 
Sn i PERFORME 
5 ves (J no 4 
= [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [j 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Store) 
5 eae vex. While __Not While fectory, street, office bldg., etc.) | 
z ae 19 jot work [_] at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 
death result : Natural causes ina Accident [. Suicide ‘et Homicide es Undetermined manner Oo 
os CHIEF MEDICAL EXAMINER [_] 
ans a 7 o¥-\ goog A pee mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
u "DEPUTY MEDICAL EXAMINER & 
examyvens Jamas He Feaster, Jre, M. D Oak —-22=6) 
NAME (Typ a ’ 3 Address (Street, city, town, or county) and, Mae 8 22 
ie, BURIAL, CREMATION] 22. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 
Burial 8/26/64 Coraopolis Cem. Allegheny Co. Penna. 
23,7 FUNERAL DIRECTOR % ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Oakland, Maryland|>, 


°. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ! BALTIM( 1, MARYLAND 


09836 CERTIFICATE OF DEATH = 


oa — : 4208 
: — 824 
= is aon DEATH 2. USUAL RESIDENCE (Where de ri if institution: Residence before edmission) 
‘p ¥ a. STATE COUNTY 
fs MARYLAND Maryland Garre ‘ie oe ee 
Chor noi (i outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limits, write RYRAL end give neerest town) 
write nd give,neerest town) , 
aeg Oak ana’ B hres. || x Oakland 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = ). IS RESIDENCE 
, ‘ ON A FARM? 


Garrett County Memorial Hospital. | 


bon papers. Page: 


s that the death certificate be executed within 24 hours after 


=. 
ae 3 
> Oo 
3 = 
o f - - 
Bag Middle Last 4, DATE Month 
aa Pe. OF On 8 61s 
= Type or print) 
Sse Tanaer Marte, cirl Vetter Z 19 6 
pat 5. SEX 6. COLOR OR RACE! 7, maRRIED [-] NEVER BF iaarneo el [i] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Y! F UNDER 24 HRS. 
§ 8a Raat Beer! Mente] Da Hours | Min. 
ces wipows [[] _bivorcep [7] 8/1/64 ya | 
$38 Te. USUAL OCCUPATION (Give Kind ol work | 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pl died done during most of working life, even if retired) 
22% ale ke Zea Oakland, Maryland America 
oss 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
sy: Vetter, Harlen L. Winters, Patricia Ann 4 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
oR (Yes, no, or unkown) | {Ifyesgivewarordetesofservice) 
eee no --- Harlen Vetter Oakland, Md, -| 
= > ia 1B. CAUSE OF DEATH [Enter only one ceuse per line far (0), ), ‘ond (c).) = By t BETWEEN 
389 Boe, PART |. DEATH WAS CAUSED BY: a pie ge ‘e Pin 
Seen IMMEDIATE CAUSE {e). hk Ca - AL t77€ > ed zl 
sou ea Fn) ; DUE TO 
z2-f8 od ’ 
ee ts Conditions, if eny, which {b) drt C7 Come. 2 : =e B 
28 & 52 seve rise to immediate couse | ‘ 

fuse ‘ 

B 4Sa {e}, stoting the underlying LE eS 54 = Py 
aS oes ecscsens ) ez wratire Katty o> J? wee guleletn. 

Bro z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN INFART 10) | 19. WAS AUTOPSY 
Oss F A |e PERFORMED? 
Uetes & yes {] No [6]” 
Mogs: i] 

2 = o = 
ei ie $= |20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature ol injury in Part | or Part Il ol item 18.) 
neers & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 Bebe & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zresr < |-a0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form,’ 201. (City er town) (County) (State) 
mJ n uv 

a8 <3s 1s Hateeetn, While __ Not While factory, street, offies bldg, ate.) | 

as8o8 e = 19 et work [_] at work [_] 

pepe 2. 1 certify that (I) (this hospital) att¢nded the deceased from.... a Ee, Be 10: 2a a 94% that (I) (we) last 
eeuee esl 92 at, and that death occurred at... .....M, from the catises and on the date stated above. 

a 
5 Bag ? — ATTENDING. _-tHED. STAFF ws Au oe HoneD 
ao Ss La tC mo, | PHYS.  [J{~ birector [] PHYS. (] ‘La 
Boa R= . = 
mo 22e7 PHYSICIAN'S Z d ARES 
BoB ee i raat tue’ Herbert He. ay ary M.D. Gak‘G"Sth Streets, Oakland, jeryland 
(ESE ee (| | acini ee eee ee = 
ms i 8 = 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovous 8 (Specify) fe 
a oF Burial 8/3/64 Oakland Cemetery Oakland, Ma 


ryland 
4 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS el AN. Mismmied \ Oakland, Maryland oa AUG 1 0 = eta 
20M 5-63 \ 


